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CITY OF SALINAS

NAME {LAST) (FIRST)

Craig Kimbley

(MIDDLE)

Jean

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City of Salinas

Division, Board, District, if applicable:
City Council

Your Position;

Councilmember

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Transportation Agency of Monterey County

Agency:

Position: Boardmember

2. Jurisdiction of Office (Check at feast one box)
[] State

County of Monterey

[ City of

[ Multi-County

[[] Other

3. Type of Statement (Check at least one box)

Assuming Office/Initial Date: _12 4 14, 10
9

[] Annual: The perfod covered is January 1, 2009,
through December 31, 2008,
-0r-

Q The pericd covered is ——f____{___, through
December 31, 2009.

[] Leaving Office Date left ___ f
(Check one)

QO The period covered is January 1, 2008, through the
date of leaving office.
=-0Or=
O The period coveredis /[ | through
the date of leaving office.

[J Candidate Election Year:

4, Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [] Yes — schedule attached
Investmenls (Less than 10% Ownership)

Schedule A-2 Yes — schedule attached
Investmants (10% or Greater Ownership)

Schedule B [] Yes — schedule attached

Real Property

Schedule C Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D X Yes - schedule attached

Income — Gifts

Schedule E [ Yes - schedule attached
income — Gifts — Travel Payments

-0Or-

[] No reportable interests on any schedule

5. Verification

| have used ail reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

[~3-1(

D/ v

Date Signed

Signaturg

TIT W LU FTU0 {ZUUJTED 1T,

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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Name

Kimsie @Rﬁml

’?/) BV 1 IAiNTER . CATE7

A
—

N

Name

‘Address {Business Address Acceprable)

Check one
O Trust, goto 2 _E‘B‘usmess Entity, complete the boy, then go to 2

Address (Business Address Accepiable)

Check one

[ Trust, gote 2 [] Business Entity. complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
MEDIA BUYER,
FAIR MARKET VALUE JF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000 {7} s2.000 - 510,000 '
$10,001 - $100,000 — .09/ /09 Hf [ 510001 - $100,000 — 40 j_ /03
700,007 - $1,C00,000 ACQUIRED DISPOSED ] $100,001 - 37,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000 i) Over 1,000,000
NATURE OF INVESTMENT , NATURE OF INVESTMENT )
1[5 Soie Proprietorship [ ] Panrerstip 3 [ sole Proprietorship  [] Parnership [
Other Other
YOUR BUSINESS POSITION g WNE?Z YOUR BUSINESS POSITION
IDENTIFY THE GRDss jNCOMERECEIVED{INcLUDE‘YOUR RO RATI DE! ROSS INCO EIVED DE YOUR PRO RATA
= ket ARE U RO 0 O THE 1
D %0 - 5459 ﬁolom - $100,000 D 50 - 5488 D $10,007 - 5100,000
$500 - 51,000 [ ovER s100.000 [] s500 - 51,000 (] ovER $100.000
51,001 - $10,000 [ 57,001 - 50,000

USINESS ENTITY.OR TRUST.
Check dne box:
[ INVESTMERNT

[] REAL PROPERTY

Check one box:
(] WVESTMENT

[] rReAL PROPERTY

Name of Business Entity pr
Street Address or Assessor's Parce! Number of Real Property

Name of Business Entity pr
Street Address or Assessor's Parcel Number of Real Praperty

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

408 _ ; ;09

FAIR MARKET VALUE
] 52.000 - 510,000
] $10.001 - $100,000

[} s100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000.000

NATURE OF INTEREST

[] Propery Ownership/Deed of Trust ] stocxk [ Pannership
(] Leasehold [[] Other

¥Yrs. remaining

[J Check box if additonal schedules reponing iwestments or real propery
are awtached

Description of Business Activity or
City or Other Precise Location of Real Propeny

- IF APPLICABLE, LIST DATE:

—J 408 4 /08
ACQUIRED DISPOSED

FAIR MARKET VALUE
7 $2,000 - $10,000

[[] s10,001 - $100,000

] $100,001 - $1.000,000
[ over 1,000,000 '

NATURE OF INTEREST
[ Property Cwnership/Deed of Trust

[7] other
¥rs. remaining

D Check box il addiional schedules repomng investments or real property

[ Partnership

[ Stoek

D L easehold

are attached
FPPC Form 700 (2009/2010} Sch. A-2

Comments:

FPPC Toll-Free Helpline: 866/ASK-FPPC  www.ippc.ca.gov
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Positions
er than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

-’ < ORI & DA

ADDRESS (Business Address Acceptable)

P.O.BOY 4] Montezas, (-
BUSINESS ACTIVITY, IF ANY, OF SOURCE & 3’]’7@

Mepip Puerz

YOUR BUSINESS PDS!T!ON
=
OWNEBEX_

GROSS INCOME RECEIVED

3 sspo - $1.000
%E,Zm - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ s1.001 - $10,000
[ ovEeR $100,000

- [T selary  [7] Spouse's or registered domestic parner's income
[[] Lozn repayment
[] sale of

(Propenty, car, boai, sic)

{7] commission or [ ] Remia! Income, sist each source of $16,000 or more

NET FROFITS

{Describe)

E’O:l';er

1 0ANS RECEIVED DR DUTSTANDING DURING THE REPORTING PERIOD -+

NAME CF SOURCE OF INCOME

thusine
ADDRESS (Business Address Accepra g,
23 Rico ST, Spunas, % 82%0F

BUSINESS ACTIV:TY IF ANY, GF SOURCE
TEMPBEARY /NSTRUCT IO

YOUR BUSINESS POSITION

JNSTRIUCTY 72

GROSS INCOME RECEIVED .
)@/31.001 - $10,000

[ 500 - 51,000
[] s10,001 - $100,000 [] ©vER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [ ] Spouse's or registered domestic partner's income
D Loan repayment
[ sate of

{Propaniy, car, bosi, efc.)

[ commission or [ ] Rental Income, iist each source of S10.000 or mere

ST1PEND

{Describe}

)E(Other

" * You are not required to report loans from commercial lending institutions, or any indebtedness created as par
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of.the public without regard to your official status. Personal ioans and loans received

not in a lender’s regular course of business must be disclosad as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IE ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[T 5500 - 371,000
[] s1.001 - $10.000
[ $10.001 - $100,000
{[] OVER $100.000

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
[[] none [ Parsonzl residence

7 Real Property

Sireet address

City

[ Guaramor

[ other

(Describe)

Comments;

_ FPPC Form 700 (2008/2010) Sch, €
FPPC Toli-Free Helpline: 866/ASK-FPPC  www.fppc.ca.gov
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| SCHEDULE D
201 JAN BGAIE Income - Gifts

» NAME OF SOURCE » NAME OF SOURCE

1
AN .
clLere Choniae, -
ADDRESS (Business Address Acceptabls)

Doz N PN ST.SAUNPS 9240y,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BRAEDIO

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. iF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S] DATE (mmiddfyy)  VALUE
—_—
03,717,600 200 kiesrow T L .
/. / 3 _ ! ! 3
I $ i d s

» NAME OF SOURCE » NAME OF SOURCE

K SBW- KeREsT ARGYLE

ADDRESS (Business Address Acceptable)

273 NP AT
7 BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTHTTY, IF ANY, OF SOURCE

ADDRESS (Business Address Accepiable)

DATE (mmiddfyy)  VALUE - DESCRIPTION OF GIFT{S) DATE (mnmv/ddfyy)  VALUE . DESCRIPTION OF GIFT(S)

02-3, 1O i) AT, T ket s -

/ / g

R $

» NAME OF SOURCE

/ / s

» NAME OF SOURCE

ADDRESS {Business Address Acceptatie) ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, [F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/dd/yy) VALUE DESCRIFTION OF GIFT(S) DATE {mm/ddiyy) VALUE DESCRIPTICN OF GIFT(S)
R ! 3 f I 3
/ ! 3 / / s
/ o 3 / ) 3
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



